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Abstract

Background: Coping denotes cognitive, emotional and behavioural struggles to tackle a troubled person-environ-
ment association. Therefore, coping strategies (CSs) are vital for mental well-being. Widespread research studies have
explored this domain, targeting caregivers, nurses, physicians and medical teachers, but limited research has been
done to explore the common CSs utilised by medical students at the undergraduate medical education level. There-
fore, we aimed to identify the frequently occurring CSs and their effects on mental health disorders (MHDs) through
the evidence available in the existing literature.

Methods: For this scoping review, we searched the available literature (articles published from January 1, 1986, to
March 31,2021) on CSs at Google Scholar, PubMed and Scopus using the terms coping, medical students and under-
graduate medical education. We included in our search all peer-reviewed journal articles whose central topics were the
CSs employed by undergraduate medical students of any age, nationality, race and gender.

Results: From among the 2,134 articles that were found, 24 were ultimately included in the study. The articles were
authored in 14 countries, allowing us to gather broader data to answer our research question. The first identified
theme (MHDs) had four subthemes: stress (55% of the articles), depression (30%), anxiety (25%) and burnout (15%).
The second theme (CSs), on the other hand, had eight subthemes: support seeking (60%), active coping (40%),
acceptance (40%), avoidance/denial (40%), substance abuse (35%), faith/religion (25%), sports (25%) and miscellane-
ous (40%).

Conclusions: Themes and subthemes were identified about the most common CSs utilised by undergraduate medi-
cal students to tackle common MHDs in the context of medical education. Among the most used CSs was support
(social and emotional) seeking. Teaching medical students how to cope with challenging times is essential.

Keywords: Coping strategies, Medical students, Undergraduate, Medical education, Mental well-being, Mental
health disorders, Scoping review
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(CSs) for tackling stress and depression are of great
importance [3] because the students’ ability to meet the
medical-school requirements and to handle challenging
situations can affect their academic grades and health [4].
These strategies are behavioural and psychological ways
of managing or lessening stressful events [5]. Moreover,
S Folkman [6] defines coping as ‘the constant cognitive
change and behavioural adaptation when handling spe-
cific external and internal demands that are evaluated
as something that exceeds the person’s resources. Cop-
ing is an active process comprising a sequence of mutual
responses through which the person and the situation
intermingle and affect each other. It comprises a series
of deliberate cognitive and behavioural actions taken to
deal with the negative influence of a tense and traumatic
situation. Individuals embrace a wide range of cognitive,
emotional and behavioural processes while reacting to
inner and outer burdens believed to be surpassing their
typical assets [6].

Despite the efforts of medical institutes to create a
favourable academic culture that would allow medical
students to become highly able professionals, high-stress
rates still occur in such institutes [7—10], which may have
critical consequences on the students’ future professional
behaviour [11]. According to Schiller et al. [4], health-
care competence refers to an individual’s modelling of a
set of attitudes and values suitable for future healthcare
providers. Healthcare authorities thus have the indispen-
sable role of helping ‘students in need’ cope with all the
stressors they are bound to encounter in medical school,
which may cause them to go on a downhill path academi-
cally and in terms of their health. This degradation may
jeopardise the students’ mental health during the under-
graduate medical years, with lasting and devastating con-
sequences or implications in the years to come (i.e. the
clinical years).

Coping in various ways (problem resolving, positive
judgement and expression of feelings) tends to be used
by students to confront adverse circumstances. Positive
reframing, planning and self-distraction are commonly
used CSs [12, 13], along with seeking support from peers
and seniors, engaging in extracurricular activities, and
resorting to religion and humour. These enable students
to adapt to adverse circumstances relatively better [14],
decrease their anxiety and depression and promote their
mental well-being [15].

In recent times, literature discovered numerous MHDs,
occurring commonly among healthcare stakeholders.
There still lacks a robust exploration of practical CSs uti-
lised by medical students at the undergraduate medical
education level. This situation calls for a scoping review
with specific objectives identifying practical CSs, utilised
globally by undergraduate medical students to target

Page 2 of 13

MHDs. This shall have the potential ability to guide those
in need. We hope, through this scoping review, once the
effective CSs are listed, with evidence from the litera-
ture, the students might get help for their mental well-
being and shall be able to avoid using harmful CSs which,
instead of helping, might augment their problems. There-
fore, this scoping review aimed to identify the frequently
occurring CSs and their effectiveness on MHDs through
the evidence available in the existing literature.

Methods

We aimed to use a scoping review approach that offers
theoretical precision about a particular topic or area of
literature by synthesising and analysing a broader array of
literature [16]. Thus, we used H Arksey and L O’Malley
[17] methodological framework, which has five stages:
(1) identifying the research question; (2) identifying rel-
evant studies; (3) selecting studies; (4) charting the data
and (5) collating, summarising and reporting the results.

Stage 1: Identifying the research question

As mentioned earlier, this study aimed to discover the
practical CSs used by undergraduate medical students.
Our research question was “What are the CSs that under-
graduate medical students commonly use? A functional
definition of coping strategy was formulated for the
study: patterns used by medical students to control their
emotions, feelings and behaviours as they go through dif-
ferent periods of stress.

Stage 2: Identifying relevant studies

An electronic search for articles published within the
period from January 1, 1986, to March 31, 2021, was done
on Google Scholar (Google Inc., Mountain View, CA),
PubMed (US National Library of Medicine, National
Institutes of Health, Bethesda, MD) and Scopus (Elsevier
B.V., Amsterdam, Netherlands) databases. After repeated
initial searches using various search engines, we found
many articles published within the period mentioned
above. A three-step search was employed. Firstly, we
conducted a primary search on the Google Scholar, Pub-
Med and Scopus databases in April 2021. We evaluated
the article titles and abstracts that were found using the
index terms employed. Secondly, we searched for full-
text articles on all the databases, employing the estab-
lished keywords and index terms. Thirdly, we investigated
the reference lists of all the examined studies to look for
further studies. So as not to miss any pertinent research,
we applied generally well-defined heading terms in the
search, and we conducted the electronic search with the
help of a librarian. Finally, we conducted various test
searches to refine and improve the search terms. Articles
were searched using Medical Subject Headings (MeSH)
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Fig. 1 lllustration of a codes-to-theory model for codification and categorisation during the thematic analysis [19]

terms, and PubMed was considered the main source for
building a search string that was also to be used for the
other databases. Appropriate filters were applied to help
retrieve articles based on specific characteristics and spe-
cific MeSH terms, publication types or dates to narrow
the search (Appendix 2).

Additionally, the reference lists of vital articles were
also explored for relevant articles that could have been
overlooked during the preliminary search. After this
secondary search, the articles that met our eligibility
criteria were included in the study. The research selec-
tion method was reported using the Preferred Report-
ing Items for Systematic Reviews and Meta-Analysis
(PRISMA) flowchart [18], as shown in Fig. 1.

Stage 3: Selecting studies

The articles that used keywords or words similar to these
were recognised at this stage. Three-stage screening
(titles, abstract and full text) was carried out. Moreover,
the full contents were examined to determine the articles’
fitness for inclusion in our study. The articles were delib-
erated according to the predetermined eligibility criteria
(Table 1). To further ensure the credibility of selected

articles, all articles were directly downloaded from the
journal site through the full-text link provided by each
database, and any retracted/withdrawn articles as well as
from the predatory and dubious journals were excluded
from the article list. A total of 2,134 articles were ini-
tially found based on the search terms used. Then the
duplicates were removed, leaving behind 1,889 articles.
Of these, 1,148 titles were chosen based on the eligibil-
ity requirements, and the abstracts of such articles were
recovered. After reviewing the abstracts to determine
if they satisfied the suitability measures (Table 1), more
articles were removed. Based on the eligibility criteria,
137 abstracts were carefully chosen, and the full texts
of the corresponding articles were vetted according to
the suitability criteria for full-article selection (Table 1).
A total of 24 articles were then included in the study
(see Fig. 2). Two reviewers collected full-text articles at
this stage [20]. These final search results were exported
to the bibliographic software EndNote (Clarivate Ana-
lytics, Philadelphia, PA). A third reviewer was avail-
able to resolve differences of opinion (but no difference
occurred). The inter-rater reliability of the two reviewers
was 0.871, with an intraclass correlation coefficient of
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Steps of determining study suitability

Inclusion criteria

Title suitability Articles:

Published within the period from January 1, 1986, to March 31, 2021
Used the English language

With the overwhelming theme relating to coping strategies and mental health disorders

Abstract suitability Abstracts:

Abstracts of the original article available in a peer-reviewed journal

Abstracts of articles on studies conducted internationally or nationally

Abstracts of articles on studies within the context of undergraduate medical education

Abstracts of articles on studies with medical students and faculty as the participants

Abstracts of articles on studies that carried out a thorough evaluation of coping strate-
gies and mental health disorders

Full-text suitability Studies:

With full-text articles available

Elaborating effective coping strategies

With a robust analytical approach of the result(s)

With a well-designed exploration intervention

With evidence of evaluation of coping strategies for mental health

disorders

Reporting coping strategies and, or mental health disorders

3 steps of determining study suitability: 1. Title suitability, 2, Abstract suitability, Full-text suitability with details of inclusion criteria applied

0.852 (p<0.001) (Koo & Li, 2016). The study ultimately
used 24 articles for data extraction and charting.

Stage 4: Charting the data

The use of an organised charting method established a
priori aided in extracting relevant data from the included
studies [17]. Initially, 12 randomly chosen articles were
individually studied by two researchers, who drafted the
data abstraction form to ensure that their data extrac-
tion method is constantly reliable and consistent with
the research question. The final form involved two broad
headings: study features (authors and year and location
of publication) and research area focus (aims, objective,
purpose, sample, study design, tools, and CSs used). The
coding procedure consisted of three key phases: open
coding, creating categories and abstraction [22]. Open
coding was carried out by three researchers, who indi-
vidually read the articles, took down notes and wrote the
headings to designate the main research area for each
article. The headings and notes were then documented
to produce a list of preliminary codes. The list was then
refined through a cyclical process by merging similar
codes into subcategories. Next, we held debriefing meet-
ings to lay out the necessary explanations, make coding
decisions, and develop categories. As we already had a
research question, we adopted an inductive approach.
Finally, coding was conducted using the inductive

qualitative data analysis software NVivo [23]. The details
of the extracts from the included articles are exhibited in
Appendix 1.

Stage 5: Collating, summarizing, and reporting the results
At this stage, we recognised the thematic categories in
the relevant literature involving various segments, com-
prising the study methods, evidence, results, and implica-
tions. The thematic analysis was conducted in six steps,
as suggested by Saldana (2009) [24]: (1) interpreting the
texts; (2) tagging the meaningful texts into codes; (3)
determining the most significant codes and generating
and assembling the associated codes into categories; (4)
tagging the categories and determining their relevance
and relations; (5) determining the hierarchy, importance
or representation of the categories into themes and (6)
arranging the results into meaningful themes. Illustration
of a codes-to-theory model for codification and catego-
risation during the thematic analysis is depicted in Fig. 2
When all the data had been assembled, and some
opening information had been recognised, we held
online meetings to discuss the data analysis and
interpretation strategies to employ in the study, the
study results obtained, and the writing of this manu-
script for publication purposes. The data analysis
mainly involved qualitative thematic analysis. To
include a statement of the evidence and the possible
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inconsistencies in the existing knowledge, the inter-
ventions and other findings with similar characteris-
tics were arranged thematically. This method helped
us gather more structured data and allowed us to

come up with the main themes (mental health disor-
ders [MHDs] and CSs) and with substantial results and
explicit information connected to our research ques-
tion (to be explained in the subsequent sections).
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Results

Literature search

All the initially obtained articles (2,134) were reviewed
partly (title and abstract) or in full, and 24 were finally
included in our scoping review (Fig. 1). These finally
included articles were from 14 countries: five in the
United States [4, 19, 25-27]; four in India [28-31]; two
each in the United Kingdom [32, 33], Pakistan [34, 35]
and Germany [36, 37] and one each in Hong Kong [38],
Nepal [13], Austria [3], Iran [39], Romania [40], Malaysia
[41], Turkey [42], Iraq [43] and Saudi Arabia [44].

Study characteristics of the included articles

The included studies were cross-sectional [3, 13, 19, 27,
29, 30, 34, 35, 37, 39, 41, 43, 44], longitudinal [32], lon-
gitudinal prospective [31], retrospective [25], qualitative
[33] and mixed-method [42] studies, with sample sizes
ranging from 122 to 622 medical students. The instru-
ments that were used by the included studies for various
variables are listed in Table 2.
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Results of the thematic analysis

With a thematic analysis, we looked for patterns in the
data that can be used to shed light on our research.
Analysis was conducted in different stages. This process
of ‘code-to-theory’ is illustrated in Fig. 3, and the steps
carried out were: (1) interpreting the texts; at this stage,
authors read and re-read the texts from the available
studies. Making notes and jotting down early impressions
were found to be beneficial. (2) tagging the meaning-
ful texts into codes; at this point, we began to organize
our data in a meaningful and systematic manner. Every
line of text was not coded. We were interested in answer-
ing specific research questions, so we used a theoretical
thematic analysis rather than inductive. As a result, we
coded any data segment relevant to our research ques-
tion or captured something intriguing about it. This step
reduced a significant volume of data into manageable
parts of information relevant to the needed perspective
and research questions. (3) determining the most signifi-
cant codes and generating and assembling the associated

Table 2 Instruments used by the included studies for various variables

Variables explored Inventory/survey Studies

Mental health disorders? Beck Depression Inventory [38]
General Health Questionnaire and list of potential stressors [32]
Source and Severity of Stress Scale [29]
Questionnaire for perceived stress scale, Hamilton Anxiety Rating Scale, sources of ~ [31]
stress
Stress and coping questionnaire, depression screening [3]
Maslach Burnout Inventory-Student Version [36]
Major Depression Inventory, Beck Anxiety Inventory [37]
Malay version of Hospital Anxiety Depression Scale [41]
Cognitive Emotion Regulation Questionnaire [40]
Student Adaptation to College Questionnaire [42]
Maslach Burnout Inventory-Human Services Survey [19]
Medical Student Stress Questionnaire [43]
Kessler 10-Psychological Distress Questionnaire [44]

Coping strategies® Coping inventory [13,19, 29,

31,32,42,
44]

Coping behaviour inventory [43]
Coping strategy scales [38]
Ways-of-coping scale [4]
Standard guestionnaire on religious coping methods [39]
Potential functional- and dysfunctional-behaviour-based coping strategies ques- [36]
tionnaire
Problem-focused styles-of-coping inventory [37]
Malay version of Brief Religious Coping Scale [41]
A strategic approach to coping scale [40]
Self-developed questionnaire [44]

2 Stress, depression, anxiety, burnout

b Support seeking; active coping; acceptance; avoidance/denial; substance abuse; faith/religion; sports, leisure, games (mobile device/personal computer) and

miscellaneous
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Fig. 3 Steps of the‘codes to theory’ process. Saldana [24] 6 step process carried out for thematic analysis

codes into categories; here, we were able to find the most
frequent codes without losing meaningful data. This also
helped us capture significant concerns, further develop-
ing into prominent categories. (4) tagging the categories
and determining their relevance and relations; at this
point, the authors work towards finding out frequent
categories and the underlying meaning. It was also estab-
lished which categories were related to each other and
were oriented to a particular concept. (5) determining the
hierarchy, importance, or representation into themes. We
had the most significant themes at this crucial stage with
an order of occurrence, representing the extracted infor-
mation from the included studies. The significance was
based on their representation concerning the research
questions.

(6) arranging the results into meaningful themes. At
this stage, we found a fitting answer to our research ques-
tion in the form of extracted points relating to the two
main themes: MHDs and CSs. These two themes embody
the most discussed issues about psychological morbid-
ity with coping in the undergraduate medical-education
context within the published literature. The identified
themes yielded subthemes. Theme 1 (MHDs) had four
subthemes: burnout, stress, depression and anxiety.
Theme 2 (CSs), on the other hand, had eight subthemes:
support (social and emotional) seeking; active coping;
acceptance; avoidance/denial; substance abuse; faith/reli-
gion; sports, leisure, games (mobile device/personal com-
puter [PC]) and miscellaneous.

Frequently addressed mental health disorders

Mental health issues are becoming more common among
medical students and can have a detrimental effect on
their overall mental health, affecting their everyday
learning and practice tasks. As shown in Table 3, stress,

Table 3 Mental health disorders (frequency) targeted in the
included studies

Mental health Percentage of the 24 Studies

disorders included studies

Stress 55% [3,13,25,28,29,31,
32,34,35,43, 44]

Depression 30% [3,27,34,37,38,41]

Anxiety 25% [31,34,37,40,41]

Burnout 15% [19,27,36]

Mental health disorders (stress, depression, anxiety and burnout) their
percentage within the included studies

depression, anxiety, and burnout emerged as MHD
(theme 1) subthemes in this study. MHDs and their sub-
themes, when faced by undergraduate medical students,
were tackled with various CSs (to be described in the
subsequent section).

Frequently used coping strategies

All the 24 included studies highlighted the various CSs
employed by undergraduate medical students to tackle
challenging events. We identified the CSs employed as
a theme in the included studies and classified these into
eight subthemes: support (social and emotional) seeking;
active coping; acceptance; avoidance/denial; substance
abuse; faith/religion; sports, leisure, games (mobile
device/PC) and miscellaneous. Table 4 shows the CDs
frequently reported by undergraduate medical students.

Effective coping strategies

CSs have effects (positive or negative) on individuals’
mental health. We found that some of them can suc-
cessfully decrease the adverse effects of stresses on
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Table 4 Frequently reported coping strategies in the included studies

Coping strategies

Percentage of the 24 included studies

Studies

Support (social and emotional) seeking 60%
Active coping 40%
Acceptance 40%
Avoidance/denial 40%
Substance abuse 35%
Faith/religion 25%
Sports, leisure, games (mobile device/personal computer) 25%
Miscellaneous® 40%

[3,4,13,28-30, 33-36, 39, 44]
[3,4,13,26,30,31,34,42]
[4,13,26, 30, 34,40, 42, 44]
[4,27,30, 31,34, 38,43, 44]
[3,28-30, 34, 36, 42]

[3,30, 34, 39, 41]

[3, 28, 35, 36, 44]
[4,13,28-30, 34, 35, 42]

@ Miscellaneous includes sleeping, resorting to humour, engaging in self-blame, isolating/distancing oneself from others, venting and distracting oneself

well-being, whereas others cannot. Table 5 summarises
the effective CSs drawn from the included studies.

Discussion
To the best of our knowledge, this study was the first to
explore the CSs most frequently used by undergraduate
medical students for MHDs, and the most effective ones
among them. The central imperative themes extracted
from the 24 included studies were primarily on how
essential CSs are for undergraduate medical students in
times of need. Medical students face various challenges
that affect their mental health during their academic life,
and CSs are basic methods of coping with MHDs [45].
Most of the studies that were included in our study
highlighted various MHDs (stress [3, 13, 25, 28, 29,
31, 32, 34, 35, 43, 44], depression [3, 27, 34, 37, 38, 41],
anxiety [31, 34, 37, 40, 41] and burnout [19, 27, 36]). It
was noted that the subtheme of stress was frequently
addressed and is common in professions requiring con-
tinuous near-human contact and emotional commit-
ment. Various types of stress are frequently reported in
the literature, including those from peers, daily life and
the environment [46] and those involving finding new
friends and learning new responsibilities [47]; finding
oneself in unfamiliar circumstances, having to relate
with people one does not know and economic worries
[48]; interactions with friends and tutors [49] and poor
relationships with the clinical staff [50]. It is important
to address the stress experienced by medical students. It
can undeniably influence their current academic perfor-
mance and may lead to substance abuse [51], resulting in
their declined empathy in their clinical years [11]. Stress
has damaging effects on cognitive performance (e.g.
attention and decision making) and mental and physical
well-being when it is excessive or unresolved due to poor
coping [52]. Studies have found that stress does not stand
alone, and high-stress levels can lead to other forms of
MHD, such as depression, anxiety and burnout [53].

Depression is associated with stress [3, 54]. As medi-
cal students are exposed to death and sadness, they
are more likely to experience depression than other
students [55] and the general population [56], which
affects their quality of life [57]. Anxiety is also coupled
with isolation and may harm students’ self-confidence
and affect their academic performance [31]. Some of
the included studies also addressed burnout as a form
of MHD. Physician wellness has earned much attention
in the past few years [19]. The World Health Organi-
zation recently documented burnout as an in-service
medical syndrome [58]. It is defined as a state of physi-
cal fatigue and mental distress caused mainly by work
and professional demands [59]. However, medical stu-
dents also experience burnout and are often hesitant
to seek counselling and treatment. Hence, burnout
tends to damage their health. Medical students suffer
from this stigma, which often stops them from availing
themselves of mental health services [27].

The most significant finding in this study is that
undergraduate medical students go through challeng-
ing times in medical school. The included studies found
that availing of different types of support (social and
emotional, from friends, family members and fellow
students) is the CS most often used by medical stu-
dents [3, 4]. The pattern of actions carried out when
one seeks social help is referred to as support utilisa-
tion [60]. Many medical students in the included stud-
ies joined study groups for social assistance to study.
However, seeking social support involves challenges,
such as the long duration of academic study and the
tendency for medical students to lose their connections
with their peers who had given them social support in
medical school.

We discovered, however, that medical students use
various CSs other than seeking support, such as active
coping, acceptance, avoidance, substance abuse, reli-
gious coping and engaging in sports. The students in
the included studies differed broadly in their CS use.
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Positive coping strategy®

Negative coping strategy®

Study Country (region)

Planned problem solving
Problem-focused activities

Active coping strategies (acceptance, planning,

self-distraction)

Spending time with friends
Positive reframing

Talking to friends

Communicating with others

Positive coping, religious coping

Adaptive coping

Approach-oriented coping

Positive religious coping

Seeking support (from friends, family and fel-
low students), engaging in relaxing exercises,
engaging in sports

Planned problem solving, seeking social sup-
port and engaging in positive reappraisal (e.g.
by decreasing overtime)

Reflective coping

Escape, avoidance
Brooding over problems

Avoidance (denial, alcohol use, drug use,
behavioural disengagement)

Isolation
Taking drugs, alcohol

Engaging in physical exercise, consuming
tobacco

Detached coping

Substance use, negative coping, blaming
Maladaptive coping

Being avoidance-oriented

Negative religious coping

Taking tranquillisers, stimulants, alcohol

Emotional escape-avoidance and distancing
(e.g. by increasing overtime)

Suppression and reaction

Active coping Substance use

Positive religious coping

Positive reappraisal and refocusing on planning

and action catastrophising

Religion Substance abuse

Internal strategies (reinterpretation, normali- -
sation, staying busy and enduring negative
emotions)

External strategies (speaking to someone)

Learning to live in the current COVID-19 situa-

tion and accepting it 19 situation

Problem-solving behaviour Avoidance behaviours

Adaptive coping/positive reinterpretation/

planning ment and denial)

Positive thinking and active coping Substance use

Planning Substance use

Negative religious coping
Avoidance, rumination and

Refusing to acknowledge the current COVID-  [44]

Maladaptive coping (behavioural disengage-  [19]

[25] USA (North America)

[38] Hong Kong (Eastern Asia)
[32] UK (Northern Europe)

[35] Pakistan (South-Central Asia)
[13] Nepal (South-Central Asia)
28] India (South-Central Asia)
[26] USA (North America)

[29] India (South-Central Asia)
[30] India (South-Central Asia)
[27] USA (North America)

[39] Iran (South-Central Asia)
[36] Germany (Western Europe)
[4] USA (North America)

[37] Germany (Western Europe)
[31] India (South-Central Asia)
[41] Malaysia (Southeast Asia)
[40] Romania (Eastern Europe)

[34] Pakistan (South-Central Asia)
[33] UK (Northern Europe)

Saudi Arabia (Arabian Peninsula, Middle East)

[43] Irag (Middle East, Western Asia)
USA (North America)

[3] Austria (Western Europe)
[42]  Turkey (Southeastern Europe, Western Asia)

2 Positive (most frequent/highest scoring/supportive/functional)
b Negative (less frequent/lowest scoring/non-supportive/dysfunctional)

The students who used active coping showed higher
academic performance than those who used other CSs
[4]. The avoidance-oriented CSs were deemed less help-
ful than the engagement-oriented CSs and, interest-
ingly, were used by the lower-performing students [61].
A balanced attitude (between the approach and avoid-
ance strategies) was shown to attract most students and
was effective. In contrast, when used alone, maladap-
tive coping (avoidance/denial) proved to be less effec-
tive in tackling burnout and depression [27].

The literature reports substance abuse among medi-
cal students. Medical students’ use of illegal drugs is

comparable to that of their age-related peers. Statistics
show that the medical students using these drugs have
been using them even before they enrolled in medical
school [62, 63]. Substance abuse is used to relieve dis-
tress and cope with isolation, stress, anxiety and depres-
sion and is associated with psychosocial impairments
such as study stress and job pressure [64]. N Demiral
Yilmaz, H Sahin and A Nazli [42] found that substance
abuse is among the CSs used by international students.
They stated that the maximum mean score in Brief COPE
fits in with the Planning subscale and that the bottom is
linked to the Substance Use subscale [42].
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Religion and mental health have long been seen as
partners, with constructive faith coping offering much-
needed comfort during difficult times [65, 66]. Parga-
ment explains that religious coping means using faith as
a source of strength during stressful times [67]. However,
the studies on the effectiveness of religious coping for
people in traumatic circumstances have shown mixed
results. According to Francis et al. (2019), religious cop-
ing is effective in the Southeast Asian region [41] because
it is the conventional geographical centre point for many
religions and cultures.

Positive religious coping entails evaluating challenges
considering God’s providence and establishing a sta-
ble relationship with God. On the other hand, negative
religious coping is maladaptive and sees obstacles as a
form of retribution for one’s disobedience of God’s com-
mands [68]. The medical students in the included studies
showed more positive than negative religious coping, as
demonstrated by their relevant mean score [41].

Engaging in sports and leisure activities is also among
the useful CSs utilised by medical students. Engaging in
sports (or exercising) was placed third among the CSs
used by such students and seen as a helpful CS [28]. In
another study, the most repeatedly mentioned CS was
spending time with one’s friends, followed by sleeping,
listening to music, engaging in sports and isolating one-
self. The female participants opted to study and sleep,
whereas the male participants preferred to socialise with
their friends, engage in sports or detach themselves from
others [35].

We found that social support negatively correlates with
depression and exhaustion in medical students. A consid-
erable body of research has emerged showing the positive
impact of social support on well-being in healthy and ill
people [69-71]. In exploring the relationships between
depression, anxiety, family functioning, social support
and coping styles among Chinese medical students, it
was found that depression is significantly negatively cor-
related with social support [72].

We also found that the medical students in the included
studies explicitly chose active coping, acceptance and
avoidance while tackling various MHDs. A study [73]
surveyed undergraduate and graduate entry students.
Both groups registered similar levels of MHDs, but the
strategies that they used to cope with such MHDs dif-
fered. The graduate entry students were more likely to
use active coping and positive reframing but were more
likely to use substances (alcohol and drugs) to help them
cope. In contrast, the undergraduate students were more
likely to use religion (i.e. praying or meditating) as a way
of coping. Other studies have also shown that undergrad-
uate medical students in the United Kingdom use much
alcohol, cannabis and other illicit substances [74, 75]. The
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occurrence of mental illness and drug abuse among med-
ical students can vary from that in the general population
in some ways. For example, American medical students
use alcohol, benzodiazepines and prescription opiates at
higher rates than other similar-age cohorts [76]. A pre-
dicted reason that substance abuse is common among
medical students is the inappropriate teaching about
substance abuse. Medical students generally accept that
the teaching of drug abuse in medical schools is generally
insufficient [77]. Overall, however, drug abuse is linked
to psychosocial impairments such as study stress and job
pressure, and illegal drugs are taken to relieve discomfort
and cope with isolation, stress, anxiety and depression
[64].

Engaging in physical activities, sports, and socialis-
ing is essential for personal development and growth
[78]. Engaging in sports has been shown to have stress
relief and overall health benefits. We likewise found
that participating in sports is also used as a CS by medi-
cal students. It was reported that participating in sports
is a common CS among them [35]. A study from Saudi
Arabia reported sports as among the leisure activities
engaged in by undergraduate medical students as CSs
[79].

CSs have effects (positive or negative) on individuals’
mental health. We found that they work both ways: some
CSs can successfully lower the adverse effects of stress
on mental well-being, whereas others cannot. The extent
to which CSs can detach people from worries may be
associated with their perception of their control over the
events causing them to worry and maybe favourably con-
nected with their psychological well-being.

Being able to cope with stress positively can help medi-
cal students prevent the occurrence of dire implications
for their mental health. This can help them feel better
physically and psychologically and positively affect their
performance at their best. Research shows that students
with an active coping style (those who can confront prob-
lems positively and straightforwardly) have less emo-
tional distress [80].

Sometimes, one may find it hard to resist engaging in
a negative CS that will give one instant relief but may
pose bigger challenges for oneself down the road. The
well-known inventory for coping (Brief COPE) developed
by Pargament [67, 68] allows the assessment of negative
and positive coping, with equal distributions of items (i.e.
seven for each). This inventory appears to be frequently
utilised by studies (see Appendix 1). The negative CSs
(shown and expressed in Table 5 as less frequent/lowest
scoring/non-supportive/dysfunctional) reported by the
included studies were ‘escape and avoidance’ [4, 19, 25—
27, 32, 40, 43], ‘drugs and alcohol’ [3, 13, 29, 31, 32, 34,
36, 81] and ‘negative religious couping’ [39, 41].
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The included studies explained that perceived stress
is linked to academic, psychosocial and environmen-
tal stressors. Therefore, the academic curriculum and
assessment patterns must be reframed, and counselling
cells must be established within the school. In addition,
leisure and sports activities must be incorporated into
the medical curriculum to make medical education less
tense, which can be achieved by providing additional
time and resources for leisure and sports.

Future directions

Despite the substantial body of research demonstrating
a positive relationship between support and happiness,
we still know very little about the mechanisms by which
support influences psychological and physical health.
More attention should be given to those who are dis-
abled by drug abuse or mental illness, and renewed
efforts are needed to emphasise their prevention and
early diagnosis and the care given to those afflicted
with them. According to our findings, health support
programs and proper guidance on using effective and
positive CSs will improve undergraduate medical stu-
dents’ psychological resilience. That is, their mental
health and psychological well-being will benefit from
these. However, the authors believe that a meta-analy-
sis is needed to shed more light on this topic.

Strengths and limitations

This study used a well-known and commonly accepted
approach for scoping several articles to synthesise the
available data on the issue of the CSs most frequently
used by undergraduate medical students. We had two
reviewers at every level, and searching for original
studies from more than one database gives evidence of
our study’s meticulousness, which can be considered a
strength of our study. Nevertheless, we cite herein the
limitations of our study. Firstly, only English-language
research articles were reviewed. Because coping has
grown as a universally popular domain for researchers,
there may be relevant studies in languages other than
English.

Secondly, this scoping review utilised three central
databases accessible to the authors when this review
was conducted; therefore, including more databases
might enrich the review outcomes. Finally, despite the
extensive search approach and inclusion criteria, we
did not find many studies from Middle Eastern and
Southeast Asian countries. This may also be linked to
English being not the first language in such countries.
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Conclusion

Undergraduate medical students worldwide experi-
ence a wide range of MHDs (stress, depression, anxi-
ety, and burnout) and during such challenging times,
try a variety of CSs. The most common is support
(social and emotional) seeking, active coping, accept-
ance, avoidance, substance abuse, religious coping and
sports engagement. It is important to emphasise that
aside from educating medical students in a professional
medical course, their quality of life during their medical
training must also be considered. Thus, teaching medi-
cal students how to deal with adversity is critical. Indi-
vidual and administrative involvement is essential for
preventing MHDs among medical students.
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